MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63~044628

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE AMENDED .R_egl:"dﬁon Diwrrict No.
ON THIS STUB I =l 8 S 0 B B RO '!gl-'.".'l_
1. PLACE OF DEATH b 2. USUAL RESIDENCE (W’l’lereI deceased lived. |f inslitution: Residenca before

STATE FILE NUMBER

VS 300

Rev. 4/59 * CouNTY Lincoln a. STATE Mo. b. COUNTY St . Charp -leagm'ninn)

b. Cgﬂ‘r (If outside corporate limits, give TOWNSHIF only] Length of wtay in 1k . cn'r tnside Limirs

TOWN - Tpoy . 2 Mo, Town Wentzville Yes B No [

c. FULL NAME OF (H NGT in hespital, give lecation} Intide Limita d. STREET If gutside, @i i F
HOSPITAL OR ADDRESS (if cutside, give location} Reaida on Farm

INSTTUTIONS 3 naet Retirement Home|'™® NeD 1}.{.12 01d hi-way 4O [v=0 ng

3. NAME OF DECEASED Firsr Middle Lasr 4, DATE Month Day Yesr

{Type or print) OF
Ethel Maudas Tainter DEATH - November 27 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married (3 8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female Yhite whewed @ Pveeed O 16/2/1881| 82 Monthy | Doyt [ Houn [ Min

10s. USUAL OCCUPATION (Give kind of work done | IDb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNITRY

duonln‘?emon of \Eor -ng life, even if ratired) Hou.e work Ca]_lao . Miﬂ souri U. S.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Green Summers Alice Gregory Paul R, Tainter
S SN et W ey oy e st Scmn s 0k JFHBEE Boys SohoolZWaincy, Iil.
" we ene ot ra, Frances Leibrock ’

18. CAUSE OF DEATI’I {Enler only one cause per linelsr—wrm—=r T INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE {8} GG_M"—' RAL/ZED C—ARCIA/OM”TQSIJ oAE yfﬂ'e
#

DOCUMENT

Conditions, if any, DUE TQ (k)
which gave rise 1o
above cause (s,
sisting the wunder-
lying cause lat. DUE TQ {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor releted jo the resminal PARY INl. f deceased was femsale wa
- disesse condition given in PART | (a) there & pregnancy in last 90 days.

l[] Yes l ] No I O Unknown

12, WAS AUTOPSY | 20a ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 1B}
O 0

PERFORMED?
YES [0 NO

20¢c. TIME OF Hou Month, Day, Year I
INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, wreet, office bidg., etc.)
NOT WHILE AT WORK [J

21. I attended the deceased from 5£‘P7" Qéj 1o, A/a & /?6 3 and last saw E:,alivc on A/O v. _26; /;63

m on the data nated above, and to the best of my knowledge, from the causes statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occuped at

224, SIGNHTU (Degree or titla) = 22b. ADDRESS TE SIGNED
7&’ . ey D 2 5/63

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ?LO'CATION {City, tawn, & county) ’(Stala)(
AL

Specify) 11/30/1963 Callaec (1ltv Cemetery Callao Missouril

94. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 2. RE RAR'S St AT
£ Fipmen fuserpl Reme . . |//-27-/763 | Clarlille 4&@4

- (Lucqmad Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is racorded on the reverse side of this certificate was embalmed by me,

or hy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer -

Licensed Embatmer N
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

t




